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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| AUDJAN S 195t

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éﬂ z PRIMARY REG. DIST. m;é&i

Svatr File No.....

s
Registrar's No!

43334 .
@ZM_...,..._.

i. PLACE OF DE:H
a. COUNTY

a. STATE |

2, USUAL RESIDENCE.(WI:-:' decensed lived.
b. COUNTY '

b. CCI)-IF;Y (If outslds corporata limits, write RURAL and give

¢. LENGTH OF

township) STAY tin this placs}

€. Cg’g (If outside oorpasehs tirmits, writs RURAL s0d give townehip) -

L in-tllul.ion raakjsnce bafore

adiciglon).

C’IU.-

&

TOWN TOWN . & ) P ’
dqd. FH})JS-P?I{\AME OF (If not in lo-dal or institution, give strect sddress or location) d'AsDrl;*REETﬁ (If rural, give location) -
INGHTOTION e
3. NAME OF . (First, b. {Middle] c 4 (Last, ¥
DECEASED o- (Finst) ¢ ) (Lest ce- |MDATE (Month)  (Dey)  (Year)
{ Twpe or Print) w. ‘0. DEATH  4le+ I#/f“
5. SEX o 6 COLOR OR RACE | 7. ‘x‘lIADRC)Fli{:'EB EIE‘YCE’QCEARRIED 8. DATE OF BIRTH l 9. I.:GE (In years| IF UNDER | YEAR | tF SeDER M MRS,
. (Bpecify} t day) |Months} Dy Hours | Min.
el - | w ok ad Srtacd //-1 P8V o9 ' |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreixs couatry) 12. CITIZEN OF WHAT
done during mowt of warking life, aven if retired) DUSTRY NTRY?
;;'a;\ pprdite Ot f 6 A

l3aE FAEER'S NAME Z
-

14. NAME OF HU

13by MOTHER'S MAIDEN

J, w

NAME

4&3-——«

SBAND OR ZF,E

[WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yea, tio, gr unknown) I {IF you, wive war or dates of service} NO.
o WP L=0/-3350 | Pyrea Q. N Yo

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (c}
*This does not mean

the mode of dying, such
as heart failure, asthenia,

' AL CERTIFICATfON
1. DISEASE OR CONDITION
ING TO DEATH* (5) ]

DIRECTLY LEAD

ANTECEDENT CAUSES

" Morbic conditions, if any, giving DUE TO ()
rise to the above cause {o) stating
— the underlping cause last.—~_ -

A INTERVAL BETWEEN

Og: AND ETH

edé. - It ‘medns the dis-- - ,‘: M - U
caee, injury, or complica- DUE 10 (‘:} 124 % 9‘”-‘._
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - - . . v /7. Ay 7
Conditions contributing {o the death but —ml '2 « ) X
related Lo the diserae or condition cpusing death, (‘) 03
19a. DATE OF OPERA- |- 190. MAJOR FINDINGS OF OPERATION. . .. G e e - + | .20, AUTOPSY?
: - T TION ' i
vs [ w [
21a. ‘ACCIDENT " (Bpecity) 21b. PLACE OF INJURY te.,Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booa, lart, lactory, strest, oo hldy..,ete.) . . et . P
HOMICIDE ot
21d. "rér;_u—: (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY, = | woRK E"Nonx -

21 hﬁe%@;& lhat I aucnded the deceased frormzar_/_' 1940, !gw IQQ that I last saw the deceased

alive on

, ‘and thai death occurred of

“A m., from the causes and on the date siated above.

Z3a, SIGNA or lhle) 23b. RESS 23:, DATE SIGNED
/ﬁ t? (I - SR A B e i
BURIAL CREMA- 24b. DATE , 24c. MWIE OF CEMHERMR CREMATORY Zﬂld /LOCATION (Olty, town, or ty) - (Sl.nto) ve
i 3/;ﬂ ~ e Qm:n-v .
> F RAL DIRECTOR S SIGHNATURE ~ RBDI_ESS

DATEREC‘DBYL(X‘.AL

Ree jh-53°

R;‘EAR S SIGNATURE
Y w

7 e

WW

Emhhnnl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o

Student Embalasr No.

working under my persona! supervision,

StUdENt Lveevccccncarscsncsananancasonannon Si@gd_’d‘?- }/’
- Student Embaimer

_Licensed Embalmer Nn.cif 2 7

P. O. Address(Ranec 2730"

Note: The above MUST BE SIGNED BYTHELI(INSE)EMBALMERmImOWNHANDWU’ﬂNG. (Failure to comply with
the sbove constitutes grounds for revocation of Loense.) .

thhbodyunotembalmed.faﬂnhcddbeumdlbon.




